2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P97000065954 ecretary of State
1. Entity Nam
ety Name 04-22-2004 90058 042 ***150.00
BAGLEY TRUCKING, INC.
Principai Place of Business Mailing Address
405 NW JENKINS AVE. POST OFFICE BOX 881
BRANFORD FL. 32008 BRANFORD FL 32008
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ24 (11/03)
City & State City & State 4, FEI Number Applied For
59-3471365 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ fggfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name R
E&? fl:IEVY,Jng }?M%IQREJE Street Address {P.0O. Box Number is Not Acceptable)
BRANFORD FL 32008
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title § applicable. {NOTE: Registared Agenl signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [J  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD 3 petete e [Jchange  [] Addition
NAME BAGLEY, ROY D NAME
STREET ADDRESS | 405 NW JENKINS AVE. STREET ADDRESS
CITY-ST-71P BRANFORD FL 32008 CITY-ST- 2P -
TmE VP [ pelete TIME [ Change [ Addition
NAME BAGLEY, TIMOTHY D NAME
STREET ADCRESS | 405 NW JENKINS AVE. STREET ADDRESS
CITY-SE-2IP BRANFCRD FL 32008 CIY-ST-2P
mE .. |ST O petete TILE e - . —  [lcrange [ Acdion §
NAME _|BAGLEY, MARGARET NAME ’
STREET ADDRESS | 405 NW JENKINS AVE.” ~ | T STREET ADDRESS T ot T - C
CITY-57-2P BRANFORD FL 32008 CITY-53-2I°
ME {3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE L] Delete TME (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P . CITY-ST-2P
TME [ Delete TMLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac| with an address, with a!l other like empowered.

SIGNATURE:_/ b/ ,&4,4 ~/NAr o3 1o 1 Eff__lq/&;, 38 9350858

IGRATURE AMD TYPED OR pﬁlmn}hﬂe O SIGNING OFFICER OF DIRECTOR Date Daytime Phane #




